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TOBACCO PREVENTION AND CESSATION COMMISSION  
REQUEST FOR APPLICATIONS  

FOR STATEWIDE PARTNERSHIPS  
FOR GRANT PERIOD APRIL 1, 2012-DECEMBER 31, 2013 

 
The Tobacco Prevention and Cessation Commission of the Indiana State Department of Health 
(TPC/ISDH) announces the availability of approximately $1.4 M in funds to support grants for statewide 
tobacco prevention and cessation efforts.   The funding period is from April 1, 2012 – December 31, 
2013. 
 
 
Background  
 
The Tobacco Prevention and Cessation Commission of the Indiana State Department of Health exists 
to prevent and reduce the use of all tobacco products in Indiana and to protect citizens from exposure 
to tobacco smoke.   
 
TPC/ISDH has selected four priority areas for the 2015 Indiana Tobacco Control Strategic Plan.  These 
four areas are: 

1. Decrease Indiana youth smoking rates. 
2. Increase proportion of Hoosiers not exposed to secondhand smoke. 
3. Decrease Indiana adult smoking rates. 
4. Maintain state and local infrastructure necessary to lower tobacco use rates and thus make 

Indiana competitive on economic fronts.  

 

This RFA is based on the objectives and strategies outlined in the Indiana Tobacco Control 2015 
Strategic Plan (http://www.in.gov/isdh/tpc/files/2015_Tobacco_Control_Strategic_Plan_2011_2.pdf.)   
TPC/ISDH reserves the right to correct any errors in and/or omissions in the application. 
 
Who May Apply  
 
A public or private, state, or local government entity may apply as the Lead Agency for the statewide 
partnership grant program.  To avoid any potential or perceived conflict of interest between TPC/ISDH’s 
grant recipients and tobacco-related entities, the TPC/ISDH has adopted a contractual funding 
condition that requires any grantee shall not accept any grant or anything else of value from any 
tobacco manufacturer, distributor, or other tobacco-related entity.  
 
 

http://www.in.gov/isdh/tpc/files/2015_Tobacco_Control_Strategic_Plan_2011_2.pdf
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The following table outlines TPC/ISDH priority areas for reducing tobacco use by community indicator 
for local community-based and minority-based partnerships, as well as the indicators that are to be 
addressed by the statewide partnerships applications. 
 

TPC/ISDH Community Programs  

Community 
Indicator 

Priority Area #1: Decrease youth smoking rates 
Statewide 

Partnership 
Focus 

2 Extent of community activism among youth to support community change that includes youth 
involved in the VOICE movement. 

X 

Priority Area #2: Increase proportion of Hoosiers not exposed to secondhand smoke 
 

4 Proportion of tobacco-free campus policies for hospitals, health care centers, community mental 
health centers and clinics, and addiction treatment centers. 

 

5 Proportion of local and/or statewide smoke-free policies for worksites, including restaurants, bars, 
and gaming facilities. 

X 

7 Proportion of school districts with comprehensive tobacco-free campuses.  

8 Proportion of smoke-free policies for public housing. X 

9 Proportion of tobacco control policies on university/college campuses.  This includes indoor and 
outdoor spaces such as student housing, classroom buildings, and athletic facilities. 

 

Priority Area #3: Decrease Indiana adult smoking rates 
 

11 Extent of cessation systems change including the Indiana Tobacco Quitline throughout the 
community. 

X 

12 Proportion of health care providers and health care systems that have fully implemented the 2008 
Clinical Practice Guideline for Treating Tobacco Use and Dependence. 

X 

13 Proportion of worksites that provide employer-sponsored tobacco treatment services and benefits 
for employees who use tobacco. 

X 

Priority Area #4: Protect and Maintain a State and Local Infrastructure Necessary to Lower 
Tobacco Use Rates 

 

14 Extent of participation by partners within the broad-based coalition.  

15 Extent of participation by groups representing disparately affected (i.e. hard to reach) populations 
in the community. 

 

 
 
 
 
Requests for Application:  Statewide Partnerships 
 
Rationale and Focus Areas  
 
TPC/ISDH announces the availability of approximately $1.4 M in funds to support grants for statewide 
tobacco prevention and cessation efforts.   It is intended that the statewide grants will help to advance 
the work underway through the local community and minority grants. 
 
Awards issued for these grants must focus on one of the following: 1) Building Indiana’s Voice 
Movement; 2) Smoke Free Air, through community and worksite policy change and public housing 
policy; or 3) Cessation Systems Change, utilizing the Indiana Tobacco Quitline as the primary focus for 
cessation through communities, health care providers, organizations, and employers. 
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1).  BUILDING INDIANA’S VOICE MOVEMENT 
 
Application must include the following: 

 Have a statewide impact  
 Be youth-driven  
 Agree to fully collaborate and participate in the complete community-based program 

funded through TPC/ISDH and include a plan for interfacing with the TPC/ISDH local 
partners. 

 Demonstrate that the program has a strong likelihood for a sustainable effort should 
funding not be available in the future. 
 

All of the following strategies must be addressed in the application: 
 Commit to focus on anti-industry messaging rather than only a healthy lifestyle message 
 Coordinate with the Voice Hub structure so that your organization’s grant proposal is linked with 

existing Hubs and local Voice activities 
 Agree to attend a one-day statewide Voice orientation organized by TPC/ISDH 
 Agree to complete a Voice communication plan between your organization and the Voice Hub 

Coordinators 
 Participate in at least one of the following TPC/ISDH initiatives 

o Statewide Voice Youth Summit 
o Regional Voice Youth Summit 
o Regional Voice Activism Event 

 
Use youth empowerment strategies to guide proposed activities: 
http://www.americanlegacy.org/Documents/PDF/Youth_Empowerment-
The_Future_of_Tobacco_Control_in_Action.pdf ) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.americanlegacy.org/Documents/PDF/Youth_Empowerment-The_Future_of_Tobacco_Control_in_Action.pdf
http://www.americanlegacy.org/Documents/PDF/Youth_Empowerment-The_Future_of_Tobacco_Control_in_Action.pdf
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2).  SMOKE FREE AIR 
 
Application must include the following: 

 Have a statewide impact  
 Be adult-focused 
 Agree to fully collaborate and participate in the complete community-based program 

funded through TPC/ISDH and include a plan for interfacing with the TPC/ISDH local 
partners. 

 Demonstrate that the program has a strong likelihood for a sustainable effort should 
funding not be available in the future. 
 

One or more of the following strategies must be addressed in the application: 
 Conduct outreach to the business community to educate leaders on the benefits of smoke 

free air policies; implement communication strategies consistent with the public education 
campaign messages to encourage business leaders to talk with their peers about the health 
and economic benefits of smoke free air. 

 Provide legal assistance for smoke free air policies to include but not limited to drafting 
legislation, providing policy assistance to community leaders; assist municipal attorneys with 
legal research and analysis; provide policy analysis on smoke free multi-unit dwellings and 
campuses; legal research and monitoring of retail and Internet tobacco sales and marketing; 
and policy analysis of tobacco industry documents. 

 Support local coalitions to conduct community level secondhand smoke public education 
campaigns to include but not limited to activities that generate local media coverage, and 
social media strategies. 

 Provide training in communication strategies for smoke free air campaigns. 
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3).  CESSATION SYSTEMS CHANGE UTILIZING THE INDIANA TOBACCO QUITLINE 
 
Application must include the following: 

 Have a statewide impact 
 Be adult-focused  
 Agree to fully collaborate and participate in the complete community-based program 

funded through TPC/ISDH and include a plan for interfacing with the TPC/ISDH local 
partners 

 Demonstrate that the program has a strong likelihood for a sustainable effort should 
funding not be available in the future. 
 

One or more of the following strategies must be addressed in the application: 
 Incorporate tobacco cessation detailing as defined in the TPC/ISDH Tobacco Cessation 

Detailing Guide (available upon request) by sectors not limited to the following types of 
organizations: 

o Hospital networks 
o Worksites 
o Benefit Management organizations 
o Associations/Organizations that reach Human Resource/Benefit Management 

Professionals 
o Electronic Medical Records experts 

 Propose evidence-based tobacco-use treatment strategies utilizing the Indiana Tobacco 
Quitline that addresses a minimum of one of the following areas: 

o Promoting cessation strategies to Mental health/Substance Abuse health care 
providers and staff 

o Promoting cessation strategies to pregnant women 
o Promoting cessation strategies to health care providers 
o Promoting cessation strategies to employers 
o Expand outreach to low income, Medicaid, underinsured, uninsured adults to 

increase utilization of the Indiana Tobacco Quitline 
o Training for healthcare professionals on the Public Health Service Practice 

Guidelines 
o Marketing and outreach projects to young adult tobacco users (ages 18-35) 

 
Use strategies and recommendations from the Public Health Service-sponsored Clinical 
Practice Guideline, Treating Tobacco Use and Dependence.    It assists clinicians, smoking 
cessation specialists; and health care administrators, insurers, and purchasers in identifying 
and assessing tobacco users and in delivering effective tobacco dependence interventions. 
 
Use the CDC’s A Practical Guide to Working with Health-Care Systems on Tobacco Use 
Treatment (http://www.cdc.gov/tobacco/quit_smoking/cessation/practicalguide.htm) 
 
 

 
 
 
 
 
 
 
 

http://www.cdc.gov/tobacco/quit_smoking/cessation/practicalguide.htm
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Under this grant, TPC/ISDH will NOT consider applications for: 
 

 Costs for nicotine replacement therapy and pharmaceuticals or other smoking cessation 
products 

 Basic research or clinical trials 
 Projects focusing on substances other than tobacco 
 Grants to support operating deficits 
 Construction of buildings or building renovations; depreciation of existing buildings or 

equipment; contributions, gifts, donations, dues to societies, organizations or federations; 
entertainment; automobile purchases, rental and/or leases; interest and other financial costs; 
fines and penalties; bad debts; contingency funds; food; political contributions; or to pay for 
personal items or for expenses that do not relate to the purpose of the project. 

 Direct, individual services to patients, clients or customers. 
 

Activities are reported quarterly on a Statewide Program Quarterly Report.  Fiscal activities are reported 
on a Statewide Quarterly Fiscal Report. 
 
How to Apply  
 
Applicants should submit a grant request to the Tobacco Prevention and Cessation Commission using 
the guidelines provided in this announcement. 
 

 The due date for applications is January 4, 2012, by 5:00pm. 
 Applicant must submit one original with all documents including the Declarations Form 

and Vendor Information Form.   
 Submit one copy of the application excluding the Declarations Form and Vendor 

Information Form. 
 Submit three compact discs (CD’s) or USB drives of the application excluding the 

Declarations Form and Vendor Information Form.   
 Submit application and copies to: 

Anita Gaillard 
Director of Community Programs 
Tobacco Prevention and Cessation Commission 
2 N. Meridian, 2nd floor 
Indianapolis, IN  46204 
(317) 234.1782 
agaillard@isdh.in.gov 

 
PLEASE DO NOT SEND APPLICATION IN NOTEBOOKS, SPIRAL BINDERS, WITH TABS OR 
DIVIDERS.  PLEASE SECURE THE APPLICATION FORMS IN ORDER WITH A BINDER CLIP. 
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The application must include: 
 Application Cover Sheet   
 Executive Summary 

Summarize the Grant Proposal (No more than 1 page). 
 Applicant Organization Capacity and History to Complete Tobacco Control Population-Based 

Interventions 
This section should briefly introduce the organization’s main accomplishments and experience in tobacco 
control.  (No more than 2 pages). 

 Sustainability Statement 
This section should explain how the program will be sustained after funding is no longer available. The 
application should answer the question:  How will the work in this grant continue if funding is not available 
for subsequent years? (No more than 1 page). 

 Project Narrative  
The program narrative should outline the following: 

1. Statement of Need, Rationale and Project 
 This section should convince the review team that the proposal responds to a clear, 

documented tobacco control need in Indiana for either expanding or enhancing the Voice 
movement, building capacity for passing smoke free air policy, or changing and building 
cessation systems including the Indiana Tobacco Quitline. Explain how your organization 
meets the requirement for statewide reach. (No more than 4 pages). 

2. Project Objectives  
  Objectives must be clearly stated, measurable, reasonable in scope, and tied directly to 

the project need and rationale. (No more than 3 pages).  
 Objectives must clearly link to one of the following Community Indicators: 

 #2-Extent of community activism among youth to support community change that 
includes youth involved in the Voice movement. 

 #5-Proportion of local and/or statewide smoke free p9olicies for worksites, 
including restaurants, bars, and gaming facilities. 

 #8-Proportion of smoke free policies for public housing. 

 #11-Extent of cessation systems change including the Indiana Tobacco Quitline 
throughout the community 

 #12-Proportion of health care providers and health care systems that have fully 
implemented the Public Health Service guidelines for cessation. 

 #13-Proportion of worksites that provide employer-sponsored cessation support 
for employees who use tobacco. 

3. Evaluation Plan 
 Successful applicants will be required to report activities quarterly to TPC/ISDH.  In 

addition to the quarterly report system, please outline how you will evaluate the outcomes 
from the grant program.  (No more than 2 pages) 

4. Job Descriptions 
 Include all job description(s) for positions that are proposed to be paid by the grant. 

 Project Outcomes, Activities, Start Date and Deliverables 
The overall project strategy along with activities, starting date and deliverables should be outlined on 
Form A-Project Work Plan.  Use additional pages of this form as necessary. 

 Itemized and Detailed Budget 
The budget should contain all anticipated fund.  Use Form B-Budget Worksheet. 

 Budget Narrative - Use Form C. 
 Declarations Page - Signed 
 Vendor Information Form - Signed 
 Audited Financial Statements 

This applies to any non-governmental entities.  Non- governmental entities need to submit audited 
financial statements not over two periods old. 
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A limited amount of items may be included in an Appendix including letters of support and relevant staff 
biographies and resumes; however, there is no guarantee that these materials will be part of the review 
process.  
 
 
Funding Level: 
 
The funding period is from April 1, 2012-December 31, 2013.  There will not be a guaranteed allotment 
or a suggested funding range for each application. The grant award size will vary by circumstances, 
need, and program model. Please note, however, that it is the intention of TPC to award several grants 
with this funding. Submission of grant application, even one that meets all grant requirements, does not 
guarantee receipt of an award.   
 
 
Review Process  
 
All applications submitted will under undergo a multi-stage review process that will include:  

 Technical analysis by Commission staff;  

 Review by the TPC/ISDH's expert Review Team. 
 
 
Review Criteria  
 
Applications will be assessed on the basis of the following criteria:  
 
Organizational capacity and accomplishments to date  
The proposal should:  

 Provide evidence of organizational experience in tobacco control programs;  
 Demonstrate the applicant's ability to provide sound programmatic and fiscal oversight;  
 Include a detailed overview of tobacco control related accomplishments to date as well as an 

evaluation of those accomplishments; and  
 
Sustainability statement (see attached resource document below)  
The proposal should:  

 Address how the program will be sustained after funding is no longer available. 

CPPW 
OSH_Sustainability Framework.pdf

 
 

Statement of need and program rational 
The proposal should:  

 Include a needs assessment including source documentation, a review of current tobacco 
cessation or prevention activities relevant to the proposed effort, and a description of the 
targeted population;  

 Summarize how the proposed project will advance other funded programs of the TPC/ISDH; 
and  

 Review resources available for the proposed effort.  
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Soundness of proposed plan, strategy, activities, start dates 
The proposal should:  

 Include a detailed summary of the project's principal objectives and expected outcomes  
 Demonstrate evidenced based tobacco control efforts; 
 Demonstrate a strong likelihood for a sustainable effort after the contract period; and 

 
Proposed budget and cost    
The proposal should:  

 Include a cost-effectiveness budget appropriate to the scope and nature of the program;   
 Demonstrate how the requested funds related to the applicant's organization budget for the 

current year. 
 

 
Use of Funds 
  
TPC/ISDH expects that funds allocated through this request for proposals will only support program 
development, implementation, and coordination for the proposed project.  The fixed indirect cost rate 
should be no more than 5% on direct cost expenditures.  Indirect costs include operating and 
maintaining buildings, ground, and equipment; and general administrative expenses.      
 
Declaration 
 
It is TPC/ISDH policy that any organization or individual receiving funding from TPC/ISDH must agree 
as a condition of receiving funds that they will not accept any funding from the tobacco industry. 
 
The TPC/ISDH may seek additional information from an applicant prior to or during the review of the 
application. 
 
The TPC/ISDH reserves the right to negotiate a modification of the proposed work plan and or budget 
and will award funds after agreement has been reached. 
 
The TPC/ISDH reserves the right to examine the physical location, all books, documents, papers, 
accounting records, and other evidence (Records) pertaining to administration of the program upon 
request and copies thereof shall be furnished at no cost to TPC/ISDH.  Grantees may be subject to a 
monitoring engagement per TPC/ISDH’s request.   
 
Technical Assistance 
 
Applicants should submit questions in writing or by email regarding proposals to the TPC/ISDH 4:00pm 
on Friday, December 2, 2011.  All questions and answers will be posted on the TPC/ISDH website at 
www.in.gov/isdh/tcp by Tuesday, December 13, 2011.  Questions should be submitted to: 
 
Anita Gaillard 
Director of Community Programs 
Tobacco Prevention and Cessation Commission 
2 N. Meridian, 2nd floor 
Indianapolis, IN  46204 
(317) 234.1782 
agaillard@isdh.in.gov 
 

http://www.in.gov/isdh/tcp
mailto:agaillard@isdh.in.gov
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Tobacco Prevention and Cessation Program 
April 1, 2012 – December 31, 2013 

 
 

LEAVE BLANK FOR /ISDH USE ONLY 
NUMBER ______________ DATE RECEIVED ___________________ 

 

Statewide Grant  
 
 
 
Lead Agency Name:       
County:       
Lead Agency Contact, Director or CEO:       
Address:        
City:                Zip Code:        
Telephone:           
Fax:       
Email:        

 
 

Signature of Lead Agency Contact:   
 
______________________________________________ 
 

 
 
 
Primary Contact to TPC/ISDH:       
Primary Contact Address if different from above:       
City:            Zip Code:        
Telephone:          
Fax:       
Email:        
 
Signature of Primary Contact:   
 
 
_______________________________________________ 
 
 
 
 

Cover Sheet 

Lead Agency Information 

Primary Contact Information 
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Primary Contact’s Direct Supervisor:       
Supervisor Address if different from above:       
City:            Zip Code:        
Telephone:          
Fax:       
Email:        
 
 
Signature of Primary Contact’s Direct Supervisor:_________________________ 
 
 
 
 
 
 
Lead Agency Financial Contact Person:       
Address if different from above:       
City:            Zip Code:        
Telephone:          
Fax:       
Email:        
 
 
 
Signature of Lead Agency Financial Contact Person: ______________________ 
 
 

 
 
 
 
 

Total Funding Requested:    $      

 

Proposal Information 

Primary Contact Supervisor Information – 

Lead Agency Employee 

Lead Agency Financial Contact Person 

Information – Lead Agency Employee 
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FORM A-Project Work plan 

Community Indicator:  

Objective(s):    

 

Outcome Measures:  

 

 

Activities to Accomplish 
Objective 

(bulleted steps) 
 

 
 
Start Date 

 
 

Deliverables 
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Form B-Budget Worksheet  

 
Lead Agency _________________________               

 

 Expenses 

1. Personnel  

    a.  Salaries/Wages                   %FE           Annual Salary Wage                
#Months 

 

         1.  (Position Title)  

         2.  (Position Title)  

TOTAL SALARIES/WAGES >  

    b.  Fringe Benefits  

         1.  (Position Title)  

         2.  (Position Title)  

TOTAL FRINGE BENEFITS >       

2.  Travel    

      a.  In-State  

      b.  Out-of-State  

TOTAL TRAVEL >  

  

3.  Supplies  

     a.  

     b.  

TOTAL SUPPLIES >  

4.  Contracts  

     a.    

     b.  

TOTAL SUBCONTRACTS >  

5. Other  

     a.   

     b.  

TOTAL OTHER>  

6. Paid Media   

     a.   

     b.  

TOTAL Paid Media>  

7.  Furniture & Equipment  

     a.    

     b.   

TOTAL FURNITURE & EQUIPMENT >  

TOTAL DIRECT COSTS>  

8.  INDIRECT COSTS (Include if you have an indirect cost component.  
Maximum of 5% of the total direct cost requested is allowed.) 

 

  

TOTAL BUDGET >  
Note:  1. Line items must be explained in a narrative Budget Justification 

2. Costs such as central services, rent, and accounting can be budgeted in either #5 or #8, but not both.  
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 Form C-Budget Narrative  
 
 

Personnel:  Salaries/Wages %FTE  Annual Salary  #Months 
     Salaries – (list each employee separately) 
     Benefits - (list each employee separately) 
 
     *provide a written job description with the application for all funded positions 
 
 
Travel:    
     In-State -  
 
     Out of State – Upon written approval on a case-by-case request 

 
 
 

 
Supplies:    
     Office Supplies – Be specific 
 
     Program Supplies – Be specific 
 
 
 
 
Contracts: Be as specific as possible – contract approval required prior to executing the final contract. 
 
     Subcontracts: 
 
 
 
Other: Be specific  
 
 
 
Paid Media: Limited to use of on-line catalog items and pre-approved items only. 
 

 
Furniture and Equipment:  For tobacco related programming activities only 
 
Indirect Costs: Limited to 5% of total direct costs 
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 Tobacco Prevention and Cessation Commission 
Declarations 

 
Must be initialed and signed by the signatory authority of the Lead Agency 
 
_____ The TPC may seek additional information from an applicant prior to or 
during the review of the application.   
 
_____ The TPC reserves the right to negotiate a modification of the proposed work plan and will award 
funds after agreement has been reached. 
 
_____ The TPC reserves the right to examine the physical location, all books, documents, papers, 
accounting records, and other evidence (Records) pertaining to the administration of the community 
program upon request and copies thereof shall be furnished at no cost to the Tobacco Prevention and 
Cessation Commission.  
 
_____ The signatory for this Organization represents that he/she has been duly authorized to executive 
agreements on behalf of the organization and has obtained all necessary or applicable approvals from the 
home office of the organization. 
 
_____ It is TPC policy that any organization or individual receiving funding from TPC must agree as a 
condition of receiving funds that they will not accept any funding from the tobacco industry.  By entering 
into this grant agreement the grantee agrees to abide by this policy during the term of this agreement.  
Any violation of this clause by the grantee could lead to termination of this agreement by the State. 
 
_____ It is TPC policy that any organization or individual receiving funding from TPC must agree as a 
condition of receiving funds that they will adopt a tobacco-free campus policy.  By entering into this 
agreement the grantee agrees to abide by this policy during the term of this agreement.  Any violation of 
this clause by the grantee could lead to termination of this agreement by the State. 
 
By initialing above and signing below you indicate that you have read and understand these declarations.  For 
questions and assistance please call:  Tobacco Prevention and Cessation Commission at (317) 234-1787. 
 
_________________________________________ ____________________ 
Signature     Date 
 
 
_________________________________________   
Printed Name 
 
 
 

Lead Agency Name 
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BUDGET EXPLANATION 
 
Description of Budget Line Items 
 
The following line items should be included if applicable. Use the budget form provided or a 
similar format. Explanation of budget items must be submitted on a separate page or 
incorporated into a budget form. 
 
1. Personnel 

a. Salaries and Wages 
For each staff position proposed, include the title of the position, percentage 
of time (FTE), annual salary, number of months salary requested, and a 
summary of the job description or responsibilities. Staff position(s) paid by 
community- or minority-based partnership funds must be dedicated only to 
approved tobacco use prevention activities in the work plan. Full-time 
employees may not have another full-time position outside of the TPC grant. 
TPC does not recommend that a lead agency employ a part-time person to do  
tobacco control work funded by this grant that currently has another full-time 
position.  The position requires personnel to attend mandatory activities during 
the day and periodically during evening hours.  TPC does not take exception to 
an incumbent employed by the grant that works two part-time positions; part-time 
position is defined as 20 hours or less per week or as defined by the lead agency. 
Variations from strict full-time (37.5 to 40 hours/week or as defined by lead agency) 
or part-time assignments (20 hours or less per week, or as defined by lead agency) 
must be reviewed and approved on a case-by-case basis. 

 
Tobacco programming activities must occur during the calendar quarter for 
which the staff is being paid salaries and wages. Paid staff must document 
hours worked and summarize activities performed on a daily log. Salaries 
and wages paid to staff must be for hours worked in the same calendar 
quarter and evidenced by the daily log. 

 
Salary and wage increases for staff are effective only after an individual has 
worked toward approved plan goals for more than 12 months. A cap on 
annual salary increases is limited to the consumer price index – all urban 
consumers, as published by the U.S. Department of Labor, Bureau of Labor 
Statistics Data (www.bls.gov) or 3% of the current approved salary and 
wages, whichever percentage is less. Please apply the percentage, not to 
exceed the 3% limit, as applicable, by checking the year and month that 
corresponds with the one-year anniversary of the staff person in question. 
Please remember that the earliest date staff could have been actively 
employed is the initial term date on the grant contract. The final 
signature date is the date the contract is considered fully executed, the date the contract 
is signed by the Indiana State Attorney General’s office. 
 
 

http://www.bls.gov/
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b. Fringe Benefits 
For each position, indicate the rate and compute the amount charged for fringe benefits 
usually and customarily provided by the Lead Agency for employees. TPC grant funding 
cannot be used to provide benefits in excess of those normally and customarily offered 
to all employees. If the Lead Agency does not provide fringe benefits to all employees, 
TPC grant dollars cannot be used to provide benefits not normally and customarily 
offered. Please refer to the human resources department of your Lead Agency for 
Written guidance on this budget line item. 
 

2. Travel 
Expenditures for travel will be limited to the rate customarily paid by the agency or the current 
rate being paid by the State of Indiana, whichever is less. A chart summarizing the maximum 
reimbursement amounts from the State of Indiana's, Financial Management Circular No. 97-
1.1 effective March 1, 1997, revised September 2009, is included for reference. 

 
 

a. In-state or Out-of-state Travel 
Expenses incurred to attend tobacco use prevention and cessation trainings, 
conferences and meetings in state are appropriate. Out-of-State travel must be pre-
approved in writing by TPC. Please submit a written request to your primary contact at 
TPC prior to travel. Present the following for each event: Description of the event or 
conference; rationale for attending (this should connect directly to the partnership’s 
vision and tobacco program activities); anticipated follow-up from the event after you 
return to the community; budget estimate (travel, lodging, meals, registration fees, other 
expenses.) 
 

3. Supplies 
Supplies may include: office supplies or meeting supplies, including those supplies not 
specifically excluded. The purchase of tobacco use prevention educational supplies should be 
consistent with the goals and objectives of the Tobacco Prevention and Cessation 
Commission. Include a narrative justification outlining the intended use and incorporation of the 
supplies into the local program.  
 
4. Contractual 
Descriptions of contracts for program activities must be included along with budget information.  
Legal professional services to be secured from outside of the unit need to be secured by 
contract. Legal services must be pre-approved by TPC. On the budget form or on another 
page describe for each contract the following information:  

A) scope of work including tasks and deliverables,  
B) time period of the contract,  
C) person in the agency who will supervise or manage the subcontract, 
D) name of the contractor or, if not yet known, what method will be 
used to select the contractor, e.g. bids, request for proposals, mini-grants, sole 
source, etc.  
5) amount or budget for the contract ,  
6) process for contractor to secure payment,  
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7) how the contract will be supervised, managed, or otherwise monitored by Lead 
Agency. 

 
5. Other 
This category can include costs for items such as telephone, rent, copying, printing, postage, 
mailing, publications, and professional education costs. If the agency or organization has an 
approved indirect cost plan, costs may not be included in the Other category if they are 
included in the indirect charge. 
 
Rent to be paid for space exclusively reserved for tobacco prevention and cessation 
programming activities cannot exceed the fair market value for the space. Document how the 
rental expense was determined and retain this documentation in the records. 
 
Cell phone expense paid from tobacco grant funds must be for calls to conduct tobacco 
prevention and cessation business. To be reimbursed for cell phone calls, the grantee must 
have an approved line item in the budget for cell phone expense and provide itemized billing 
receipts with tobacco prevention and cessation phone calls highlighted. The reimbursement 
can only be for the calls to conduct tobacco prevention and cessation business. No 
reimbursement will be issued for cell phone expenses without itemized billing for calls that can 
be documented for tobacco prevention and cessation activities. To pay a vendor for cell phone 
expenses you must have itemized billings, highlight the calls for tobacco grant programming 
activities and only pay for the calls that are for tobacco grant programming activities. If you 
contract for a flat fee for cell phone expenditures, you must still get itemized billing, highlight 
the calls that are for tobacco programming activities and calculate the percentage of the total 
expense that was incurred to conduct tobacco grant programming activities. Only charge the 
tobacco grant for the percentage of tobacco grant program calls applicable. 
 
6. Paid Media 
Advertising and communication media must utilize the media campaign imaging and  the 
common messages developed by TPC.  All paid media must be pre-approved by TPC prior 
to placement. The Lead Agency is responsible for any and all costs related to paid 
media placed without approval of TPC. 
 
7. Furniture and Equipment 
Office furniture, equipment and computer/software upgrades, are allowable, provided they are 
reasonable expenditures relative to the work proposed and were not purchased in a previous 
year. All equipment purchased with grant funds, which cost $500 or more, shall remain the 
property of the Tobacco Prevention and Cessation Commission and shall not be sold or 
disposed of without written consent from the Tobacco Prevention and Cessation Commission. 
All office furniture, equipment and computer/software upgrades purchased which cost $500 or 
more must be listed on a fixed assets listing, see sample document in appendix. 
 
8. Indirect Charges 
Indirect charges will vary according to need and are payable to the Lead Agency/fiscal agent.  
Organizations may budget up to a maximum of 5% of the total direct cost amount for indirect 
costs. This amount is an integral component of the total grant award. The total charges that 
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are included in the approved indirect cost rate may not be listed as direct costs in the budget. 
Typical examples of indirect costs may include central service costs, accounting personnel 
services, the costs of operating and maintaining facilities, etc. Check with the fiscal office to 
see if you are allowed to include an Indirect Charge, and to see what costs are categorized as 
“indirect” for the organization. 
 
9. Additional Conditions 
 
The Grantee agrees to abide by the following additional conditions: 
 
a. That grant funds and program income shall not be expended for: 

1. Construction of buildings, building renovations; 
2. Depreciation of existing buildings or equipment; 
3. Contributions, gifts, donations, dues to societies, organizations, 
or federations; 
4. Entertainment; 
5. Automobile purchases, rental and/or leases; 
6. Interest and other financial costs; 
7. Fines and penalties; 
8. Bad debts; 
9. Contingency funds; 
10. Food; and 
11. Political contributions. 
 

b. All disbursements are required by law to be fully itemized. IC 4-10-11-1 states that 
“payments shall not be approved by any officer or officers authorized to approve the same, 
unless so itemized, and when invoices are presented for payment, they shall be accompanied 
by said itemized accounts and statements.” Other state statutes requiring fully itemized state 
payments include the following: 
 
IC 5-11-10-1 Disbursements on itemized claims only. 
IC 4-10-12-1 Claim vouchers must show expenditure is for purpose appropriated. 
 
Information necessary to sufficiently itemize payments range from listing specific contract 
program detail to providing unit costs, quantity, and descriptions for each item or service 
received. Adequate information must be provided to substantiate hourly billing, such as 
activities performed and cost per hour. If reference is made to a vendor invoice, statement, or 
bill, it should be attached. Blank or incomplete invoices should never be certified or paid by 
Grantees. 
Public funds may not be used to pay for personal items or for expenses that do not relate to 
the functions and purposes of the tobacco grant program. Personal long distance calls are not 
allowed to be charged to the grant. Cellular phone service, which is paid for with grant funds, is 
for the sole benefit of the program for which grant funds have been received. Grantees have a 
responsibility to monitor cellular phone expenses to ensure they are not paying for airtime that 
is not needed. Cellular phone service is paid only via reimbursement with detailed billing. 
 



 

24 

 

Dues and subscriptions paid from public funds should be for institutional memberships; i.e. in 
the name of the organization, or grantee’s organization name, not an individual’s name. 
 
No checks can be issued for cash to pay expenditures. Checks must be made out to the 
subcontractor, mini-grantee and/or supplier. 
 
No petty cash funds can be established. 
 
No debit cards can be authorized or utilized on the tobacco grant bank account holding State 
of Indiana –Tobacco Prevention & Cessation Commission funds. 
 
Grantees must reimburse staff for travel expenditures, no advance payments without specific 
written permission from TPC. 
 
Grantees are responsible for collecting any overpayment or duplicate payments made. 
Repayment should be sought immediately once an overpayment has been identified. 
 
Grantees are obligated to collect, document and retain all such information necessary to certify 
invoices submitted for payment for goods or services received. Grantees have the duty to pay 
properly documented invoices in a timely fashion. With the exception of payroll expenditures 
for the Lead Agency employees, all contracts and other payments from the grant should 
be paid upon receipt of properly documented invoice for contracts, billings or requests for 
reimbursement. 
 
c. The Grantee will maintain a fixed assets listing as prescribed in the budget explanation. See 
attached sample of fixed assets listing. If an internal tracking system exists within your Lead 
Agency, follow those prescribed procedures to document any equipment purchases. 
 
d. Grantees will account for tobacco grant funds separately from other organization funds and 
will reconcile the tobacco grant fund account monthly. Tobacco grant funds cannot be co-
mingled with other agency funds.  If tobacco grant funds are deposited in an account with other 
funds, a separate accounting ledger must be maintained, including the proper division and 
crediting of interest to the various components of the account. At the end of the quarter the 
fund and account statement, including interest must reconcile to the quarterly fiscal reports 
submitted to TPC. 
 
e. That acceptance of any services offered under this Grant Agreement shall be voluntary on 
the part of the individual to whom such services are offered and that acceptance of any 
services shall not be a prerequisite to eligibility for the receipt of any other services under the 
Grant Agreement. 
 
f. That any proposed changes in the target population served under this Grant Agreement or 
any proposed changes in geographic location of service sites must be submitted in writing to 
the Tobacco Prevention and Cessation Commission. 
 



 

25 

 

g. That funding is contingent upon providing individualized data files in a file structure specified 
by the Tobacco Prevention and Cessation Commission. Grantee will submit said data files to 
the Tobacco Prevention and Cessation Commission according to a specific schedule 
determined by the Tobacco Prevention and Cessation Commission. The data provided by the 
Grantee will be used to perform statistical and evaluative functions, and other reporting 
requirements. 
 
h. That changes in line items in the budget will be requested in writing and approved by a duly 
authorized representative of the Tobacco Prevention and Cessation Commission prior to 
implementation. 
 
i. That payment is contingent upon timely receipt of required client data in accordance with 
procedures and schedules established by the Tobacco Prevention and Cessation Commission, 
a copy of which is available upon request. 
 
j. That all income generated by grant funds shall be added to the grant fund balance in the 
period in which it is earned and is subject to the same requirements as the basic grant monies. 
All grant monies must be invested in types of investments as directed by current statute, IC 5-
13-9-1 thru 5. Please refer to the current statute for guidance. 
 
k. To adopt and enforce a no smoking policy in project facilities at all times. 
 
l. Within 30 days after the end of the fiscal year, the Lead Agency must file Form E-1 with the 
Indiana State Board of Accounts so the audit requirements can be determined and 
communicated to the agency. For additional information please contact Tammy Baker, 
Supervisor for Not-for-Profit Corporations at 232-2525 or http://www.in.gov/sboa/3104.htm to 
review the information on-line.  See Form – E1 included. 
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Summary of Travel Allowances 
 

1. Overnight Travel:  The subsistence allowance for in-state travel is $26.00 per day. 
Example: 
     SUBSISTENCE SUBSISTENCE 
     IN-STATE  OUT-OF-STATE 
 
Before 12:00 pm Departure  $26.00   $32.00 
 
Between 12:00 pm and 4:30 pm Departure $13.00   $16.00 
 
After 4:30 pm Departure   $0.00   $0.00 
 
Before 12:00 pm Return   $13.00   $16.00 
 
After 12:00 pm Return   $26.00   $32.00 
 

2. Meals provided are to be listed and deducted as follows: 
 

IN-STATE  OUT-OF-STATE 
 

 Breakfast    $6.50   $8.00 
 
 Lunch     $6.50   $8.00 
 
 Dinner     $13.00   $16.00 
 

3. ONE DAY TRIPS:   IN-STATE  OUT-OF-STATE 
  
 Gone less than 12 hours   $0.00   $0.00 
 
 Gone more than 12 hours and leave before 

   6:00 a.m.    $6.50   $8.00 
 
Gone more than 12 hours and return after 
   6:00 p.m.    $13.00   $16.00 
 
Gone more than 12 hours and leave before 
   6:00 a.m. and return after 6:00 p.m. $19.50   $24.00 
 

  
WHEN A MEAL IS PROVIDED, NO SUBSISTENCE WILL BE REIMBURSED FOR THAT MEAL. 

 
4. MILEAGE    IN-STATE  OUT-OF-STATE 

 
First 500 miles    $0.40   $0.40 
 
501 – 2500 miles    $0.17   $0.17 
 

5. LODGING    $89.00/$97.00 
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Effective October 1, 2009 the maximum rate for mile reimbursement will be $0.40 cents per file for 
the first 500 miles and remain $0.17 per mile for 501-2500 miles per trip. 

 
 

 Effective October 1, 2007 the maximum rate for In-State, outside of the Indianapolis Metropolitan area 
, lodging will be $89.00 per night per person plus applicable taxes and inside of the Indianapolis Metropolitan 
area, lodging will be $97.00 per night per person plus applicable taxes. 

 

Overnight parking at the Airport in Indianapolis is limited to $9.00 per day reimbursement. 

 
 


